Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

RECEIVED
CITY OF SAHAMMIOBIO0 1 s00m058506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

$
] TTERR

ciry Ul rorm C/OH

2001 JuL. [GOPRRBHEET PG 1

The C/OH InstrucTioNn Guibe explains how to complete
this form.

1 ACCOUNT#
(Ethics Commission filers)

2 Totalpages filed:

/l

3 CANDIDATE/ TITLE FIRST M
- FICE N
OFFICEHOLDER T L//V\/ ) OFFIC U_SE ONLY
NAME M N l/{
NICKNAME LAST SUFFIX Date Receed
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #; CITY; STATE; Z2iP CODE
OFFICEHOLDER — . i
ADDRESS 7/5 £ - SunNS ‘HI NE
3 Date Hand-defivered or Date Postmarked
[] Change of Address gAA/ A[\ / i O/L/[ O ; >< ; 8(2,2 3/
5 campPaiGN TITLE FIRST M
TREASURER i R
NAME MARIA O L ROSAL 1O
NICKNAME LAST SUFFIX Date Processed
C‘ C l ‘ Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/ SUITE & CITY. STATE: ZIP CODE ?
TREASURER : - T~ 2
ADDRESS 42 GLoBE SANV AWTON (O TX 782 .
(Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE L d
(20) 436 s2-8Y
8 REPORTTYPE .
i Runoff 15th day after campaign treasurer
D January 15 D 30th day before election D uno D appontment (offcehoider aniyy
E July 15 D 8th day before election D Exceeded $500 fimit D Final report (Altach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERE f THROUGH
o D L/ 1S 0 2 6 /30 2
10 ELECTION ELECTION DATE ELECTION TYPE
Month : Day Year
6 /0 '3/0 Z D Primary D Runoff & General D Special
MM OFFICE OFFICE HELD ({if any) 12 OFFICE SOUGHT (if known)
CITY cowklrL DT
13 NOTICE o v , o
OF DIRECT -+ Direct campaign gxpendlt.ures are campaign expenditures made py o!hgr; without the cgndxdate S prior consent or approvat.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. »»
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box:  Apt. / Suite #: City: State:  Zip Code ]
) [ aaditional pages

GO TO PAGE 2
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Texas Ethics Comrmission P.O.Box 12070 Austin, Texas 78711-2070 gpca\lED . {512)463-5800 1-800-325-8506
" W
CANDIDATE / OFFICEHOLDER REPORRt! £rK Form C/OH

SUPPORT & TOTALS

CoOVER SHEET PG 2
aom 15 PH W 27

COMMITTEE(S)

M C/OH NAME/. / 156 ACCOUNT # (Ethics Commission fiters)
Dodt o C&S’&Qo
1% NOTICE =+ This box is for notice of political expenditures by political committees to support the candidate / officehoider. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officehoiders are required to report
POLITICAL this information only if they receive notice of such expenditures. «

COMMITTEE TYPE

COMMITTEE NAME

[T7] eENERAL | COMMITTEE ADDRESS

[] speciric
COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
7 NOREPORTABLE
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

Y2750 00

TOTALS

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$

4, TOTAL POLITICAL EXPENDITURES

s 7042.¢6§

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

9 AFFIDAVIT

.20, ANDREW BORREGO

0 . NOTARY PUBLIC
>:  STATEOFTEXAS

My Comm. Exp. 08-07-2005

r 4
SR RTCIT T YT YT YCYS

*

A
)

Trere]

AFFIX NOTARY STAMP / SEAL ABOVE

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

~— Signature of Candidate or Officeholder

— f -\..(,\
Sworn to and subscribed before me, by the said Qu\\(&vx (.A. 5‘\\"&) ., this the ___\_S_____ day
of : H , 20 C > , to certify which, witness my hand and seal of office.
. /
vvvvvv - 3 ) o ~
A"\A.‘Y\,u 6» TSR C N2 3(0«1 { g_r\f)\t C
Signaturé\of officer administering oath Printed name of officer adminis‘féﬁng oath Title of officer administering oath
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Texas Ethics Commission P.O.Box 12070

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

. VED
Austin, T%x' 2)463-5800

niTY CLERK SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,

o1 UL |5 PH Lt 27 souracsmo ssmcss

The INsTrucTiON GuioE explains how to complete this form.

41 Total pages this Schedule A1t:

S

2 FILERNAME

g)n,L{IA'/I/ C\ﬁl(/()

3 ACCOUNT # (Ethics Comnussion filers)

4

6 Contributor address; City; State; Zip Code

Date 5 Full name of contributor [ out-of-state PAC (1D#:
wf
/3054 N Hon

il
SA Jx 95230

//’34@)4&/& /C/(l/éa/] C)JZ/\/’L .gcw/[
tevs Cik 20 WI

In-kind contribution
description (if applicable)

y| 7 Amount of I8
contribution ($) I

[

9 Principal occupation (Optional)

10 Employer (Optional)

Fuil name of contributor [ out-ot-state PAC (1D#:

) Amount of I In-kind contribution

oAviDson 4

Contributor address; City; Zip Code

"y 710 Desk
0" 7580 TH/D Les 5'/»'
) <A Tk 78229

Z> 3 v
Z.;gebl & "}'Vb‘tm / 74

SE5/4 |

contribution ($) | description (if applicable)

2 5o, “EI

Brizere,
7/@807)

Principal occupation (Optional)

Empiloyer (Optional)

Date

Mo / .

Full name of contributor O out-ot-state PAC (1D#:

5‘074/ /‘/‘3’/6 /N

In-kind contribution
description (if applicable)

Armount of
contribution ($)

I
[
I
I
I
I

R ~L) CopPC
L//M/ﬁ TBRBEW C

Contributor address; City, State ip Code g CJ D
2L Zo2 (I rzé/go/z / 55!
frcs e, Tx 76703
Principat occupation (Optionat) Employer (Optionat)
Date Full name of contributor Mou(-of-state PACUD®: . i 0 Amount of In-kind contribution
i

contribution ($) description (if applicable)

[
I
I
JO |
I
|

Simeney JAane Fu /e

% / 2%3

Contributor address; City; State; Zip Code — ‘/)
(12515 S W - |7
b\)A’SI/\u asa\ I‘&f\ D¢ 2ooo.
Principat occupation (Optional) Employer (Optional)
Date Full name of contributor [0 out-of-state PAC (1D#: ) Amount of in-kind contribution

Contn’butorachres_s; City; State; Zip Code -
75N Hind Aue 500,12
paband Jrovide 23] 24,

contribution ($) description (if applicable)

I
I
I
I
I
I

Principal occupation (Opnonal)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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¥ Wi

P Tl i 4
DOEY LLERR
POLITICAL CONTRIBUTIONS SCHEDULE A1
FOR FORMS C/OH, C/OH-SS, SC-C/OH,
OTHER THAN PLEDGES ORLOANS , |5 r 100 ™ " Mgk 90y s500y
Lo e U : o
The instrucTion Guioe explains how to complete this form. 1 Total pages this Schedule A1: 3
2 FILERNAME — 3 ACCOUNT# (Ethics Commission filers)
o ian Castro
4 Date 5  Fullname of contributor [ out-of-state PAC {ID¥: y| 7 Amount of ! 8 In-kind contribution
y P / é 4 contribution ($) ! description (if applicable)
-3~ 3 ?0//V1§ ﬁ(d@ €. (”‘ DTSS . |
6’ Contributorafjdf'ess; . City; Slate; Zip Code /' 5b L o0 I
Lo Bod 28352 ;
S A-Tu7522 |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ToutofstatePACOD®. . 3 Amount of ! In-kind contribution
L(/ ) ’ contribution ($) ' description (if applicable)
Wt fennen e Kreeg |
(/“Z‘-f - j Contributoraddress;  City; State; Zip Code - ) do
. - . Cr
12654 O C’omﬂ%r«7 o /(cu47 > :
Principal occupation (Optional) Empioyer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: _ ) Amount of In-kind contribution
: ' contribution ($) description (if applicable)
~ CCelso Gz
b "3*/03 Contributor address; City; State; Zip Code

B2¢L wtonm 7L/>a//er” P/ S0, ¢P
A T x 7827%

2239 O+ LicfasTs
s . A . Tx 78232

Principal occupation (Optional) Employer (Optional)

Principal occupation (Optional) Employer (Optional)
Date Full name of contributor Oout-of-state PACID®:_ ) Amount of l In-kind contribution
: ) ibuti iption (i licable)
. ,{/ ) . contribution ($) | description (if app
5305 | H1 lnd pinig T LLP T Pae |
" Contributor address; City; State; Zip Code P OD |
1/2 & Fec A/ Gl€ 2700 7500
S A.Tx 1§20 5 |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of i In-kind contribution
. - / contribution ($) l description (if applicable)
o | VieFViel J a0 |
y’-j v J} Conftributor address; City, State; ZipCofle / S e o !
|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711

POLITICAL CONTRIBUTIONS CITY DR, 3# gﬁiTONm SCHEDULE A1
OTHER THAN PLEDGES OR LOANS Y L E R ‘°“'§2 Seac. Zone. & Shaces;

'ﬁ%&fﬁ*&@ 2) 463-5800

1-800-325-8506

The Instruction Guine explains how to complete this form.

TN
RN
R IR BRI

Tota! pages i Scnadule Al:

2

Vd

2 FILERNAME

Julidn Casho

3 ACCOUNT# (Ethics Commigeion tilers)

4 Late 5 full name of contribytor O surof-state PAC Y0%:_ ...

,g // /()‘\« Frleprs

C)ty‘

Ji9 M. QM?/L/L_&‘O//)
A Tx72%2/¢

G (“Aanrnbuloraddress State;  Zip Code

S-21-0)|

1| 7 Amountof

In-kifnd contribution
dascription (it applicable)

8
conlribution ($)

[

|

l
o |
/()ﬂ‘a I
|

9 Principal oecupation (Oplional) 10 Employer (Optional)
Date Full name of contributor O out-ol-state PAC (10%:_ PSR | Amount of In-Kind coniribution
contribution ($) descnption (f applicable)
Conyibutor address; c.lty State:  Zip Code

Principal occupation (Optienal)

Employer (Oplionat)

fJata

Full name of contributor D out-ofsisie PAC (DR,

Conlributor address;

In-kind contribution
description (it appilcable)

Amountof
contripudon (8)

P

Contributor address:; City: State; Zip Code

City; State; le Code
Principal cccupation (Optlonal) Employer (Optional)
Date Full narme of contiibutor O out-otstate PAC (DK e ) Amount of In-kind contnbution

contibuton (8) descriplion (if applicable)

Principal occupation (Optional) Employer (Optional)
Date Full name of contribulor Clou-ofstate PACADS__________ .. ) Amountof l in-kind contribution
contribution ($) I desaription (if applicable)
Cormmm:mr addrasb City;: Swle;, Zip Code ,
!
Principal occupation (Optionat) Employer (Osational)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

eI ER512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

Dyl s N
1 T 5

F ¥V LR TR 11 L
fpre—t
T

The INsTRucTION Guioe explains how to complete this form.

RETEETATE

T 11 Totatpages Saheduie F: 2

3 ACCOUNT # (Ethics Comimission filers)

6 Paﬁnddress Gity; State; le Code
oy 5 "%‘AS% t\ﬁ’d
S A TO%2

2 FILERNAME . R
Ju./ I A AS {L" <
4 Date § Payeename é 7 Amount
3
. (=¥ 5%6 JZ LJU ey V’r v 5 («,)
A R A /00 ¢

1y

8 Purpose of payment (See instrucions regarding type of information

8

« Complete if direct expansitura to benefit C/IOH «

Date Payea name

L s il Cuesnrs Praz

Payvee addrass,; City: Stale;  Zip Code

7 002

S A Ix

FV ({,{’C V¢ kls LQ)"C/

requiired.) . Candidate / Officeholder name Office sought Office held
) -
S fonsevs by )2 2 uau‘ll
Date Payes name AMmount
j ’ oy )\@1/(]{ e @)
A /s //d/ /[/mu/? Sonc > )
Payee address: cly; Stare; Zip Code / Q0 cc
(572 Flivencia
c’,/
C.A 7% T 22
Purpose of payment (See mﬁtmrﬁong regarding type of information - Compiets if direct expenditure (o henehit CIQH =
required.) Candidaie / Officeholder name Office sought Cfiice held
SHr »«5@.’;}, f
Amount

&3]

29.35

Purpose of pryment (Sa¢ instructions recarding type of information

rexquired. /)Fb 6 50\ f a AfJ’D 4/)

- Complets if direct expendilure ta benatit Cr1OH -~

Candidate / Officeholder nume Office smught Office held

fayee name

6%«4 o /M”/V‘C

Davder

4927

/LG\CC,\

............................................

s /!‘- Tx )b/z/ 2

Amount
)

'(j 7. 242 72

Purpoge ot payment (See instiuctions reganding type of intormation
recuired.)

y‘g ] M bt(/l/J 210

= Complets if direct expendilure o banalll CIOH -

Candidate / Officcholder name Qtfice sought Office eld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&b Protad an racycisd paper
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES mw%@%@‘*’%‘figm schEDuLE F
T DL ERY

5 d)
T

L T

e oopr ). T .
The InstRucTion Guioe explains how to complete this form2"17 11! 15 S 20 1 Totalpages Schedule 7 é

2 FILERNAME j:,(. , ) A’/i/\ C? S’A/‘U 3 ACCOUNT# (Ethics Commission filers)
4 Date § Paysename -/ 7 Amount
\/ <1 “/&Ulla‘lx ZZ/U""/‘( ®

é'—é ) Dj ............................................ { & a
6 Payeeaddress: Ciy: State; 2ipCode 2/

6’75’%), Huisa b e
SA 7x96z0/

8 Purpose of payment (Sce instructions regarding type of informstion ] - Complete if direct expanaitura to benefit C/OH -
vequirsd.) 7[ Candidate / Officaholder name Office zonght Offica held
Spon s ™ [neFeo
Datea - Payee narne Arnount
~ , )
oy KEnelle Arvize L )
o-2¢ Poyee address: Cy, Swte; ZipCode 4 { L, 0O
21 Y /V)fz,i”chflﬂoVL{/
A TRICZ D
Purposa of payment (See instructions regarding lypeoof information ~ Complete if diract expenditure lo beaefil GIOH ~
required.) . ' / Candidaie / Officeholder name Office sought Office held
hon & lac kt‘] Ao fa # /\“‘//‘
Cmﬂa -
Date Payoe name f Amount
. oy’ / ; ,4_$§ (6]
- 2 '_0-3 l_&-/-(/“;‘?_s V/a%t /4(‘,7[/1/\/1 '—Sﬂ‘ S )
5-23 " Pavessddres; . City: Stale; Zip Code 7 S , ©¢

(willssgtiem: 1 Sun Andenio, T

Purpose of payment (Sat: instructions recaraing type of information - Complete if direct expenditure o benati C/OH -
required.) Candidate / Officeholder nume Office saught Offica hetd

5/’&7\ Sov S A/ P

Dantesr Payee name An'(\gq).mt
g3 Densew Taegmeo |
g ~ “( Payee address; City; State: ip Code (j D DO

1Y N\cd’(.(/\mo\/\{'
A T 98207

Purpoge of payment (Ses instructions regarding type of information - Complete if direct expendilure o banalll CIOH
required.) \D P . Candidate / Officcholder name Office sought Office held
?\r\mﬁ Y M"GD\/ R«H ( Qmﬁ’z
ety

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled An rasyelsd paper Revisnd 04/0412000
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CITY 0F

e ¥ F T

SAN ANTONIO
7 CLERK

Texas Ethics Commission ~ P.O.Box 12070  Austin, Texas 78711-2070 . (512)463-5800  1-800-325-8506
BRI IS TR SRR AN

POLITICAL EXPENDITURES Lo SCHEDULE F

P

1,

The InsTrucTioN Guibe explains how to complete this form. 1 Totalpages Schedule F: é

2 FILERNAME (. - 6/ ) 3 ACCOUNT# (Ethics Commission filers)
wl AN ( 5 o

4 Date 5 Payeename 7 Amount
— )

P g 2 1S}
5 \2/ -° 5 6 Payee address; City; State; Zip Code 3 7’ <
21 Meerchmem I

S A <7523

8 Purpose of payment (See instructions regarding type of information 9
required.)

?i)o{)"[cc%(’ —(:z:v’ 'TMW[LIUV-, r\/a‘Le_S

*» Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office held

Date Payee name . Amount

£ 2o Tht Covtez Conpoggpe )

- ~
Payee address; City; State; Zip Code -
v ty P 50 H. 90

PO Bet 24 o15¥
S A TR k224

Purpose of payment (See instructions regarding type of information \ + Complete if direct expenditure to benefit C/OH
required.) . lj Candidate / Officeholder name Office sought Office held
L8 [ VAN

Co‘vxhl'i

Date Payee name Amount

s ILM’/( Can (P c g ®
5-09-c3 - p/:,hj """ oivi sjwzﬁd(p -----------------

Fo. Bexgl L 500, 2
S 4-7¢ 98243

Purpose of payment (See instruotions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.)

] Candidate / Officeholder name Office sought Office held
C()V\J(Yt bw)(ﬂ o™

Date Payee name ) Amgunt
ey 6
-l Teel Williams Coprpeccy~ |
L o 0 S SO iy: Ca 2 CH 090
yee address; City; State; Zip Code Z S O

0 BeX 40729
H. San oo 72 7623 ¢

Purpose of payment (See instructions regarding type of information
required.)

Cof\ ‘/Yf k)w"/(r:l/\

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

*» Complete if direct expenditure to benefit C/OH s
Candidate / Officeholder name Office sought Office held

@ Printed on recycled paper Ravised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 207 e al BAY ED (512) 463-5800 1-800-325-8506

SAN ANTUNI
POLITICAL EXPENDITURES "”f ﬁ%ﬁ}{éi% SCHEDULE F
et 3 12 30
The INsTRucTION Guioe explains how to complete this form. ! v 1 Totalpages Schedule F: @

2 FILERNAME — g . 3 ACCOUNT
Tl ioand Casho

# (Ethics Commission filers)

G0

4 Date 5 Payeename 7 Amount
g Vel | Lo el ®
Shv__og Ct‘ev‘, Q M/\Af Lo CAAD e~

............................................ v 6 O
6 Payeeaddress; City; State; Zip Code ot
\ .
[bod N Caf{aysevra4>
S A T k20|
8 Purpose of payment (See instructions regarding type of information 9 -+ Complete if direct expenditure to benefit C/OH +»
required.) é Lk\) Candidate / Officehoider name Office sought Office held
W/\
Sl G 5’“"’
ele L\'v&\/\ ©
Date Payee name Amount
$)

Payee address; City, State; Zip Code

“095 [\)k CC&(&V‘J’"’Lj

pASER

S, A Tx 79%20 |

Purpose of payment (See instructions regardmg type ofmformatxon + Complete if direct expenditure to benefit C/OH
required.) é Candidate / Officeholder name Office sought Office held
oglséy\ *«_‘(—LJ\/‘ aQ %’Lu\/\
Date Payee name Amount
)
— \/l C }/ g@ l"l‘ )
............................................ R -~ 4
b’ 7—' DE Payee address; City, State; Zip Code 5 0 ¢

1@@3)/;\\» Co\]a\}@v,«—g

Purpose of payment (See instructions regardlng type oflnformatlon « Complete if direct expenditure to benefit C/OH
required.) é Candidate / Officeholder name Office sought Office held
) Qé/./) (’V \/\7% OV
Date Payee name Amount
®

HER

Payee address; City; State; Zip Code

2 )S/ \(f"ed?e/lclxﬁécuxﬁgé)
| S 4’ ;<79’21

/0. 73

requlred)

‘,,&C% )OV/“W ‘f-f;a Al Etg/{'iﬁ/\/\
ey

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure

Candidate / Officehoider name

Pl

to benefit C/OH s
Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper
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Texas Ethics Commission

P.O. Box 12070

cWE

_ (512) 463-5800

1-800-325-8506

Austin, Texas 78711- -2Q.7 Q-
| Y
“s

POLITICAL EXPENDITURES

3
?%T“ :

s FRY

\
-

C
'é'[; H ARITUNIU

SCHEDULE F

1
.0 o T A I
N 1]

cpit 1 30

The InsTRUCTION Guioe explains how to complete this form.

te

1 Totalpages Schedule F: / '

2 FILERNAME j’u-l \/(i C/\*S {Y’O

3 ACCOUNT# (Ethics Commission filers)

4 Date

5 Payeename

53%% %VV‘ CU‘S ....... T ...........

6 Payee address;

(O%}U 8*1,\&1 2%

City; State; Zip Code

TG L 7@"2.5(.,

8 Purpose of payment (See mstructlons regardmg type of information

+» Complete if direct expenditure to benefit C/OH

L,—go,«(:'f) .. .V.’.C. W S“’Q‘D ...........................

Payee address;

[Le'3

City; State; Zip Code

KN Calayevas
S A . Tr 1752¢])

required.) Candidate / Officeholder name Office sought Office held
Tood o ele 1 Ton
Date Payee name . Amount
P ~ .A/ (€3]
A 23l W S testaasTeT
Payee address Clty State; Zip Code l Z "7 ‘[
>
’\,Q MAUV J &1 e K
T A w228
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/QH «»
required.) ( ) . Candidate / Officeholder name Office sought Office held
Po 6"(1&«#& N Cen V%(’LYV‘U'JL
v
Date Payee name Amount

/0()\ o Q

169

Purpose of payment (See instructions regarding type of mformation

« Complete if direct expenditure to benefit C/OH -

© 2 W W) cjﬁoé) [UL W\

Tx 77§22%

required.) ) ‘ Candidate / Officeholder name Office sought Office held
S‘Cﬂw 'V\&K/\\/\/KQ 02/’\, S{»V‘il)t’v S\
Date Payee name Amount
169}
2664 - Ad w1 OW/SAM/” ................
L+ ’“Z/Z '/O Payee address; City; State; ZipCode

/323

Purpose of payment (See instructions regarding type of information

required.)lF‘lO \A)C)\/">

« Complete if direct expenditure to benefit C/OH «e
Office sought

Candidate / Officeholder name

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 e np|\E[) _(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

CTY GIES%{ ANTON!U SCHEDULE F

The InsTrRucTION GuiDE explains how to complete this form.

N L]
S CSIETRNN I S L1 N W T
4

= h 1 Tolalpages Schedule F: 2”

2 FILERNAME '3;’ ‘ /f/'\} C/’\’Sfﬁ-‘"

3 ACCOUNT# (Ethics Commission filers)

4 Date

@}..Z%/»o}

5 Payeename

6 Payee address;

L2 lf\—”asf\q—w\
QA Tx 7§29

City; State; Zip Code

8 Purpose of payment (See instructions regarding type of information
required.)

o Complete if direct expenditure to benefit C/OH «

V — L Candidate / Officeholder name Office sought Office held
Q - CQN%’%“‘C C L‘L“/ ~5 Seza Ty L
/@\/ /(Q 1 GQ s ions
Date Payee name Amount
$
Payee address; City; State, Zip Code
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH ««
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
$)
Payee address City; State; Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papsr
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